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THE SOCIAL RESPONSIBILITY OF ORGANIZED DENTISTRY 
AND HOW IT IS BEING MET BY THE AMERICAN 
DENTAL ASSOCIATION 


Puitip E. ApAMs, D.M.D., Boston, Massachusetts} 


In commenting upon the founding of 
the American Society of Dental Surgeons, 
the statement is made! 

“Organization has been the means by 
which members of society with a com- 
mon interest have been able to secure 
collectively certain benefits that could not 
be achieved through individual effort. 
Since the effectiveness of cooperative 
endeavor among those of like purpose 
has made organization a cardinal factor 
in the success of all modern institutions, 
it is not to be wondered at that the pro- 
fessions should recognize in it a sure 
means of development and stabilization.” 

The first effort to create a dental so- 
ciety on a national basis is credited to 
Horace H. Hayden who conceived the 
American Society of Dental Surgeons in 
1840. 

It is of interest to note that upon com- 
pletion of the temporary organization 
Chapin A. Harris offered the following 
motion: 

“Resolved: that it is the opinion of 
this convention that the science of Dental 
Surgery would be advanced, and the in- 
terest of all well informed practitioners 
and the community at large promoted, 
by the formation of a national society of 
dentists; . . 

It is significant that in the formation 
of this first national dental society, it was 
recognized that the profession had a dual 
responsibility, professional and social, 
“the interest of practioners and the com- 
munity.” This concept has dominated the 
objectives of dental organization down 
through the years and today is simply but 
adequately expressed in the objectives of 
the American Dental Association, “ 
to encourage the improvement of the 
health of the public and to promote the 
art and science of dentistry.” 


+ President of the American Dental Association. 

* Read upon the presentation of Honorary Mem- 
bership im the American Academy of Dental 
Medicine at the Annual Meeting in Boston, 
June 25, 1950. 


While these objectives necessarily com- 
plement each other and in certain areas 
must be considered together, for the pur- 
poses of this discussion, I should like to 
outline the social responsibilities inherent 
in the objective “. . . to encourage the 
— of the health of the pub- 

ic. 

In the early days the dentist was con- 
cerned largely with mechanical pro- 
cedures. His responsibility to the patient, 
was limited to the performance of tech- 
nical tasks. With the evolution of dental 
societies came an increased awareness of 
responsibility to the public beyond purely 
professional services. 

One of the first evidences of this was 
the enactment of dental practice laws, 
starting in Alabama in 1841, extending 
to practically all the states by the turn of 
the century. Other legislation initiated by 
the profession in the interest of improved 
dental health has been such important 
measures as provision for Army and Navy 
commissioned dental officers; Public 
Health Service and Veterans Administra- 
tion laws and regulations; provision 
under the Harrison-Narcotic Act for 
dentists to prescribe and dispense drugs 
covered by the act; modification of patent 
laws to prevent the payment of royalties 
to discoverers of patentable procedures; 
support of dental hygienists laws; in- 
troduction of the bill to create a na- 
tional institute of dental research; the 
Traynor law regarding interstate labora- 
tory practice; and innumerable so called 
fringe laws which effect the practice of 
dentistry directly or indirectly. These 
legislative activities are but one aspect 
of the expression of dentistry’s social 
responsibility. 

In addition to the efforts of the Asso- 
ciation to have established a National In- 
stitute of Dental Research, the Associa- 
tion has long maintained an active re- 
search program financed by its own 
funds. 
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One could go on and on through the 
list of nearly fifty operating agencies of 
the Association supported by a budget 
of nearly one and one-third million dol- 
lars and find that directly or indirectly 
they relate to the problem of providing 
better dental care * the people. How- 
ever, time would not permit a complete 
analysis of each activity and in the re- 
maining time I should like to discuss 
what seems to me to be the most signifi- 
cant contribution the Association is mak- 
ing in the public interest namely the de- 
velopment of Dental Health Planning. 

It has been a long recognized fact that 
the task of improving dental health in 
this country is one of the most difficult 
Public Health problems. The primary 
reason for this condition is the almost 
universal incidence of dental disease. 
Additionally the correction of dental de- 
fects requires certain operative procedures 
which are not readily adaptable to mass 
treatment. In an effort to improve dental 
health, the basic goals of the program 
must be: 


1. The prevention of dental disease. 


2. The improvement of standards in 
health service. 


3. The extension of that health serv- 
ice to ever increasing groups of the 
population. 


Before attempting to outline specific 
proposals designed to attain these goals, 
it might be well to discuss briefly, 


1. The size of the problem we face in 
terms of need, cost, and available 
dental personnel. 


2. What solutions have been proposed 
or tried here or elsewhere and are 
they applicable to our problem. 


Dental neglect due to the failure to 
appreciate the value of dental care, 
through lack of motivation to seek dental 
care generally, and possibly other factors 
has operated to produce a gigantic back 
log of unattended dental ills. 

It is estimated by the United States 
Public Health Service that it would take 
440,000 dentists working 2,000 hours a 
year to put the mouths of the American 


Public in a healthy condition. It is further 
estimated that it would take 160,000 
dentists working 2,000 hours a year, cach 
year, to take care of those defects which 
occur annually. As there are approxi- 
mately 77,000 effective dentists practic- 
ing in the United States it becomes 
obvious that personnel does not exist to 
take care of the dental neglect which 
already exists nor would it be possible 
to keep up with the accruing dental ills 
could the gigantic back load of dental 
neglect be overcome. 


The cost in dollars of placing a dental 
crutch under every dental cripple would 
be 5 billion dollars and the cost of 
maintainance of this program would be 
one billion dollars a year. We thus see 
that traditional methods of dental repair 
cannot solve the dental problem. Lack of 
personnel, facilities, and the tremendous 
financial load make this method of ap- 
proach impractical. 


These same conditions regarding dental 
neglect, personnel, facilities, and funds 
prevail throughout the world in a greater 
or less degree. In spite of these known 
facts many countries of the world which 
have adopted compulsory health insur- 
ance have included dentistry in their 
health provisions. There is little evidence 
to indicate that this hasty planning and 
promises of more than can be delivered 
has resulted in improved dental health. 
Rather it has resulted in a deterioration 
of quality of service, through necessary 
speed up and the establishment of a re- 
pair program which not only fails to solve 
the problem but results in a continuing 
heavy financial burden. 

In the current proposals for a, Com- 
pulsory Health Insurance Program in 
this country now before the Congress 
the dental provisions imply complete 
dental care, including the services of 
specialists. However, the act provides 
that should personnel or facilities or 
funds not be available to insure the pro- 
visions of all services included as dental 
etc., it may by regulation, it being the 
Board, limit for a specified period the 
services which may be provided as bene- 
fits. Therefore, we see that the dental 
benefits implied in the bill can be side 
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stepped by a simple act of the Board. 
The government estimates in regard to 
the cost of the dental aspect of this legis- 
lation are totally inadequate to supply 
the quantity of dental service implied in 
the bill of the quality of dental service 
traditionally given the American public. 
What is being done and what should 
be done to counteract the efforts of those 
who would saddle us with a method of 
health care which is economically, pro- 
fessionally and _ statistically impractical. 
Two methods are now in operation. 


1. Legislative activity 


2. Lay and professional education Re: 
Health Insurance, so called. 


The Legislative activities of the Amer- 
ican Dental Association in regard to such 
legislation have resulted in a high meas- 
ure of success. We have in the past few 
months distributed thousands upon thou- 
sands of pieces of literature designed to 
educate the profession and the laity in 
regard to the issues of compulsory health 
insurance. These legislative and educa- 
tional efforts are necessarily only delaying 
actions. As stated in the American Medi- 
cal Association’s National Campaign Re- 
porter, ‘The immediate objective is the 
defeat of the compulsory health program 
in the Congress—and there is great 
urgency in that phase of the problem— 
the long term objective is to put a perma- 
nent stop to the agitation for compulsory 
health insurance. This is in an affirmative 
campaign not just a negative campaign.” 


The positive side of dentistry’s cam- 
paign is in the proposals of the Ameri- 
can Dental Association which are basic 
to the development of a sound, national 
dental health program. The American 
Dental Association is in a fortunate posi- 
tion in having adopted these proposals 
a decade ago, rather than under the stress 
of pending legislation. 

The American Dental Association upon 
recommendation of its National Health 
Program Committee adopted eight prin- 
ciples in St. Louis in 1938. In Chicago 
in 1944 these eight principles were re- 
duced to four and at San Francisco in 
1949 were elaborated to form the basis 


of the present national, state and com- 
munity Dental Health Program. 


The American Dental Association be- 
lives that the following elements are es- 
sential for the success of a national pro- 
gram for the promotion of dental health. 


1. Federal Department of Health. A 
federal department of health, with cabi- 
net status, should be established inde- 
pendently of welfare and educational 
agencies and should be administered by 
persons trained in the health sciences and 
qualified to coordinate all federal health 
activities except those of the military 
services. 


2. Dental Research. Dental research 
should be promoted through the National 
Institute of Dental Research and through 
grants to public and private agencies and 
individuals qualified to carry on signifi- 
cant research. New resources for dental 
research should be sought continuously 
from private agencies. 


3. Dental Health Education. Dental 
health education should be carried on 
through appropriate state and com- 
munity agencies to provide authentic in- 
formation on health practices, to motivate 
to assume personal responsi- 

ility for health and to inform them of 
the facilities available for dental health 
care. 


4. Dental Care. Dental care should 
be available to all regardless of income or 
geographic location as rapidly as re- 
sources will permit. Private and com- 
munity programs should provide for 
priority treatment, prevention and con- 
trol of dental disease in children, and for 
the elimination of pain and infection in 
adults. The community in all cases shall 
determine its methods for providing serv- 
ices. 


5. Program Planning. In all major 
conferences that may lead to the forma- 
tion of a national dental health program, 
authorized representatives appointed by 
the American Dental Association should 
participate. Similarly, in all major con- 
ferences that may lead to the formation 
of a community or state dental health 
program, authorized representatives ap- 
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pointed by constituent or component 
dental societies should participate in 
order that public health and welfare may 
be protected. 


6. Councils on Dental Health. The 
establishment of councils on dental 
health at state and local levels should be 
completed as rapidly as possible in order 
to provide a mechanism through which 
the development of dental health pro- 
grams can be facilitated. Such councils 
should have lay and consumer consultants. 


7. General Health Plans and Pro- 
grams. It should be the consistent policy 
of all dental groups to cooperate as fully 
as possible with other health groups in 
the development of programs designed 
to promote the total health of the pa- 
tient. 

8. Public Health Dentistry. Each of 
the states should be urged to establish a 
division of dental health within the de- 
partment of health and the administra- 


tion of the dental program should be in 


the hands of a qualified dental officer 
who is responsible to the state health of- 
ficer. 

9. Veterans Dental Care. The dental 
care of veterans should be maintained at 
a high standard and should be provided 
under a state program in which the vet- 
eran has free choice of practitioners in 
private practice. 


10. Hospitals and Health Centers. 
The construction or addition of adequate 
dental facilities should be undertaken in 
all hospital and health centers. Such den- 
tal facilities should be operated and main- 
tained in accord with standards estab- 
lished by the American Dental Associa- 
tion and administered by a qualified 
dentist. 

11. Methods of Payment. Voluntary 
prepayment and postpayment plans con- 
sistent with sound experience should be 
developed as rapidly as possible. A fed- 
eral compulsory health insurance program 
should be opposed on the ground that it 
is not in the interest of the public or of 
the profession. 

12. Dental Education and Personnel. 
Facilities for the training of dental per- 
sonnel should be expanded. Such ex- 


pansion should be consistent with local 
and regional needs. Improved support for 
dental education should be sought pro- 
vided that such support does not entail a 
loss of independence on the part of the 
educational institutions. 

13. Dentistry in Military Services. 
Dental programs in the military services 
should provide high quality care for the 
military patient. All policies dealing with 
dentistry should be developed, adminis- 
tered and controlled by the dental officer. 

The American Dental Association be- 
lieves that state programs should be 
developed specifically after a considera- 
tion of the thirteen points outlined in the 
national program of the American Dental 
Association. The right of determination 
on all points which vary from state to 
state should be reserved to the individual 
states. 

We believe that grants-in-aid should 
be considered an acceptable method of 
supporting state dental health programs 
provided that the right of the state to 
adopt any program to meet its own needs 
is safeguarded. We believe that a dental 
health inventory should be made in each 
state; that dental health conferences 
should be established, sponsored by the 
state societies; that provision should be 
made for the continuing education of 
dentists; and that courses of study for 
teachers in the elementary schools should 
be provided so that they may learn dental 
health facts. 


In the development of a community 
program we believe the objectives to be: 


1. Help every American appreciate the 
importance of a healthy mouth. 


2. Help every American appreciate 
the relationship of dental health to 
general health and appearance. 


3. Encourage the observance of dental 
health practices, including personal 
care, professional care, proper diet 
and oral habits. 


4. Enlist the aid of all groups and 
agencies interested in the promo- 
tion of health. 


5. Correlate dental health activities 
with generalized health programs. 
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6. Stimulate the development of re- 


disease. This progress has been accom- 


local sources for making dental care panied by a general re-awakening to the 
rt for available to all children and youth. fact that American life traditionally is 
: pee 7. Stimulate all dentists to perform based on community life, that needs can 
ntail a adequate dental health services for best be determined and met through in- 
of the children. dividual and community effort. In the 
light of these developments the Ameri- 
rvices, These basic principles of a dental can Dental Association reiterates the 
ervices health program in the community, state, basic principles which have guided the 
or the ff and nation are available in pamphlet development of dental health programs 
z with form from the American Dental Associa- and offers additional suggestions and 
minis- tion. The Association recognizes these recommendations which experience has 
officer. deal with but basic principles and that demonstrated will be useful in the de- 
yn be- the implementation of these principles velopment of better local and com- 
ld be must be carried on at the community level munity programs for dental health. 
sidera- with the cooperation of dentists at that In closing I would like to compliment 
in the level. the American Academy of Dental Medi- 
ental The dental profession in this country cine on the significant contribution they 
nation long has urged constructive approach to fe making in the atainment of their ob- 
ate to the national dental health problem. The J€<ttve which parallel those of the Amer- 
vidual dental profession’s proposals represent a ican Dental Association; and may I ex- 
scientific, economical and feasible ap- Press my very great appreciation for the 
should proach to the problems of dental disease high honor you have bestowed upon me 
od of in direct contrast with the costly and in electing me an honorary member of 
grams unrealistic proposals bound up with the this organization. 
ate to system of compulsory health insurance. REFERENCES 
needs In the past decade or more there has been 1. Proceedings of the dental centennary cele- 
dental increasing recognition by the public of the bration Baltimore, 1940, Page 1043. 
1 each ff value of dentistry as an essential health 4,2, Brown, Solyman: Extracts from the minutes 
rences service. New methods of prevention and Dental Science. First Series I, August and 
the control have been discovered and these freel without specific 
ild be promise to give the profession more ef- reference from “A Dental Health Program 9 the 
on of fective weapons in its fight against dental Gommunity, Slate and Nation,” American Dental 
ly for 
should 
dental 
nunity 
to be: 
te the 
oa American Academy of Dental Medicine 
pee Announces Mid-Winter Meeting 
Ace. The American Academy of Dental Medicine will hold its Annual Mid-Winter Meeting 
dental and Luncheon at the Hotel Statler in New York City on Sunday, December 3, 1950 at 12:30 P.M. 
rsonal There will be a business session for members and delegates of various sections at 10 A.M. 
¢ diet The scientific session, which will follow, will concern itself with the topic: 
“Problems Arising During Growth and Development of the Oral Cavity.” 
— A group of five ‘leading dentists and physicians will discuss the subject. 
All members and interested dentists, physicians, and members of allied professions are 
suities cordially invited. For program and reservations address: Dr. Wm. M. Greenhut, National 
eens, Secretary, 124 East 84th Street.or Dr. George Witkin, 45 South Broadway, Yonkers, N. Y. 
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THE USE OF A RADIOGRAPHIC ADJUNCTIVE AID IN 
PERIODONTAL POCKET DIAGNOSIS: 
A PRELIMINARY STUDY* 


Jerome F. Peters, D.D.S.,+ Bethesda, Md. and 
ABRAHAM E. GREENSTEIN, D.D.S., Philadelphia, Pa. 


The value of oe in the field 
of Periodontia has long been recognized. 
However, radiographic pictures fail to 
give a clinician a satisfactory view of the 
topography of the pathologic periodontal 
pocket and its relationship to the sur- 
rounding tissues. For this purpose alone 
the necessity of an adjunctive radiographic 
aid is indeed clear to the clinician. 

The authors have experimented with 
the use of various radiopaque materials 
to ascertain whether their use might fur- 
nish the necessary additional information 
that is now lacking in radiographic inter- 
pretations of the pathologic pocket and 
the surrounding tissues. 


ADVANTAGES OF RADIOGRAPHIC AIDS 


First, the use of these materials can 
furnish more information to the clinician 
by giving a clearer differential diagnosis 
of: (a) true periodontal pockets, (b) 
false periodontal pockets or, (c) com- 
bined pockets. Second, by employing a 
radiopaque injection technique it will be 
possible to ascertain if one is dealing with 
an intra-bony pocket or a true tissue 
pocket. Third, this technique will aid in 
planning treatment by determining those 
pockets inaccessible to the curette: (a) 
tortuous pockets, (b) pockets of excessive 
depth and, (c) pockets wider at the base 
than at the orifice, which at the very be- 
ginning may call for treatment other than 
the accepted conservative approach. 


METHODS OF DIAGNOSIS 


The present accepted methods of perio- 
dontal pocket diagnosis include the fol- 
lowing: 


* In partial fulfillment of requirements for Perio- 
dontal Postgraduate study at New York Univer- 
sity College of Dentistry. 

+ Lieutenant, Dental Corps U. S. Navy. 
Periodontia Department, Naval Dental School. 


1. use of various calibrated millimeter 
probes, 

2. bite-wing radiographs, 

3. intra-oral apical radiographs, 

4. gutta percha points in conjunction 
with radiographs, 
and 

5. metallic inserts in conjunction with 
radiographs. 


It is maintained that the fore-mentioned 
techniques fail to show: 

1. a definite outline of the pocket 
since many of them are tortuous in 
character, 
the true base of the pocket, 

3. the relation of the pocket base to 
the true alveolar crest, or a 

4. true analysis of the tri- or bifurca- 
tion involvement. 


N 


Unless the exact size and shape of the 
pocket can be determined, the most effi- 
cient treatment for elimination of the 
pocket cannot be chosen except by trial 
and error. Williams states, “accurate de- 
termination of the position and extent of 
periodontal pockets is essential if a ra- 
tional system is to be applied successfully.” 

Accurate diagnosis thus alters treatment 
plans in the question of conservative 
approach in the beginning of the treat- 
ment or a prompt use of the surgical 
approach. 

An important factor which must be 
kept in mind when using radiographs for 
diagnosis is the possible presence of a 
radiolucent, decalcified osteoid matrix con- 
tiguous to the base of the soft wall of the 
pocket. This matrix must be preserved 
if we are to preserve maximum bony 


support. 
PROCEDURES 


The materials utilized in this problem 
were studied primarily for degree of 
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radiopacity. They were used on extracted 
teeth and radiographs were taken at a 
four-inch focal spot distance. Time of 
exposure varied ¢romn one second to two 
and one-half seconds. Normal develop- 
ing and fixing times were used. 

As each preparation was used it was 
either discarded or tabled for further 
investigation. The necessary requirements 
for holding were; degree of radiopacity, 
consistency and ease of manipulation. 
The experimental materials then were em- 
ployed in simulated pockets in the perio- 
dontal tissue of a calf’s jaw. Passing this 
test, the materials were then used clinic- 
ally. All radiographs were to be taken 
with a definite angulation to maintain 
consistent radiographs throughout the ex- 
periment. 

As a final test the results obtained were 
then compared with the results obtained 
from the use of gutta percha points, 
intra-oral apical radiographs, intra-oral 
bite-wing radiographs and the millimeter 
pocket probe. 

Additional trifurcation and bifurcation 
studies are planned using the radiopaque 
material in conjunction with occlusal 
plane radiographs. Observations will be 
made of the exact position of the injected 
material in relation to the occlusal center. 


SUMMARY 


The desirable characteristics of a radio- 
paque adjunct for diagnosis of perio- 
dontal pockets include: 

1. definite contrast with all surround- 
ing tissues, 
non-toxic and non-irritating, 
ease of manipulation and insertion, 
self-containing within pocket limits, 
consistency permitting flow to 
pocket limits, and 
6. easy complete elimination. 


Ww 


The small amount of any material 
which can be introduced into a perio- 
dontal pocket requires the substance to 
show definite radiopacity in minute quan- 
tities. The results of our experiments 
are summarized in Table 1. 


lodized oils such as Lipiodal and Visco- 


rayopake, which were used, do not give 
sufficient contrast in radiopacity to warrant 
their use, as far as could be determined. 

Barium sulfate, Skiodan and bismuth 


subnitrate gave good radiopacity results 
in vitro. 


Ease of manipulation could not be at- 
tained with barium sulfate or Skiodan 
mixtures in vivo due to lack of proper 
consistency. 


mixture of bismuth  subnitrate, 
sodium oleate, and gum tragacanth gave 
satisfactory results in vivo. 


Clinical tests of this same bismuth 
subnitrate mixture failed because a suff- 
cient amount of the material could not 
be retained in the pocket. 


Although numerous materials were 
used and evaluated, none of the com- 
pounds which we have used to date have 
come up to specifications which would 
permit its use. 


Bismuth subnitrate appears to possess 
the required degree of radiopacity. Ex- 
periments. in vivo on the calf’s jaw indi- 
cate that this material could be incorpor- 
ated into a paste in sufficient concentration 
to give desired contrast with tissues. Since 
the injection method seems to be the 
technique of choice, the problem centers 
about the consistency of the material. 
Since the needle must be of a guage 
permitting proper deposition with free 
flow during use. In addition the material 
must possess the property of self-retention 
in the pocket. To say that consistency of 
self-retention is the answer is not neces- 
sarily true since the material must also 
possess the ability to diffuse itself to 
pocket limits. 


In the work accomplished to date we 
feel that the technique cannot and should 
not be attempted in the routine use of all 
periodontal measurements but can be of 
great value in pocket of undetermined 
character and where treatment or prog- 
nosis is questionable. 


This problem is of sufficient importance 
to warrant further investigation. 


Naval Dent. School, Bethesda 
720 W. Hunting Park Ave. 
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Consistency Consistency 

Degree of andease of andease of Degree of 

Radiopacity manipula-  manipula- 
Material invitro  tionin vitro tion in vivo 


Radiopacity elimination 


Satisfactory (S) Unsatisfactory (U) 


BaSO+ 
b. +30% glyceral .............. S S U 
c. +50% Visco-rayopake.. S U 
d. +D-P 3-1 cream ............ S U 
¢. S U 
f. +-Sod. Oleate S S U 
Gum tragacanth 
Glycerine 
D-P 3-1 cream 
g. +Sod. Oleate S S U 
Gum tragacanth 
Glycerin 
(Box Formula) 
h. Japanese wax ............... 
i. +Kerr’s disclosing wax §S S U 
. SKIODAN 
a. +30% glyceral ................. S S U 
b. +50% Visco-rayopake. S$ S U 
c. +Disclosing wax ............. S S U 
d. +Japanese wax ........... S S U 
e. +D-P 3-1 cream ................. § S U 
a. +Disclosing wax .............. U S U 
b. +Japanese wax ............. U S U 
c. +D-P 3-1 cream ............... U S S 
. VISCO-RAYOPAKE ......... U S S 
. BISMUTH SUBNITRATE (Goldman's Formula) 
2. -+-Giycerine S U 
b. +D-P 3-1 cream ............ S S U 
C. +Sod. Oleate S S 
Gum tragacanth 
Glycerine 


. OTHER RADIOPAQUE MATERIALS 
Sodium Iodide 
Sodium Bromide and Diodrast 


Not Investigated 


REFERENCES 
Ennis, L. M., Textbook of Dental Roentgen- Williams, H. M., 
ology, Philadelphia, Lea and Febiger, 1939, pp.520- 
525. 
Saks, L., Use of radiopaque material in oper- Goldman, H. M., 
ative procedures, Dental Digest, July 1947, 53: 
337-340. 


[96 


Journal of the Canadian Den- 
tal Association, V.9 No. 7, 3. 

Box, H. K., Twelve Periodontal Studies, Uni- 
versity of Toronto Press, 1940. 
Textbook of Periodontia, Sec- 
ond Edition St. Louis, C. V. Mosby Co., 
pp.314-315. 


A 
Bure 


zatio: 
radio 


— 
Ease of 
4 Clinical 
4 Mm VIVO use 
1 
| 
re = 
| 
1] S S U trans 
signe 
| dent 
In 
| 2 to 
“4 = M 
by tl 
3 wai = Yor! 
— = Yor! 
= Aca 
t 
4 U State 
5 com 
thes 
| the 
+" 
6 
Am 
elig 
Infc 
| are 
| acce 
Bur 
cast 
seni 
| 


nical 
se 


OPERATING STRUCTURE OF THE DENTAL 
INFORMATION BUREAU 


JoHN W. Mirrorp, New York, N. Y. 


(This is the fourth of a series of informative articles on the Bureau 
by its Directors and Public Relations Counsel) 


S stated in an earlier article of this 

series, the principal functions of the 
Bureau are to serve its component organi- 
zations as a liaison agency with the press, 
radio and other informational media, and 
transmission of dental information de- 
signed to serve the best interests of the 
dental profession and the public. 

In many instances, it initiates special 
activities designed either to forestall un- 
favorable publicity or public opinion or 
to counteract confusion or misunderstand- 
ing that has already occurred. 

Now let’s take a look at the organiza- 
tional or operating structure of the Bu- 
reau, to see what makes it tick. 


Membership: The Bureau is now main- 
tained and operated on an annual basis 
by the Dental Society of the State of New 
York, the First, Second, and Tenth Dis- 
trict Dental Societies, the Greater New 
York Dental Meeting, the New York 
Academy of Dentistry, the New Jersey 
State Dental Society, and the American 
Academy of Dental Medicine. Additional 
components may be admitted to member- 
ship and present members may withdraw 
upon sixty days’ written notice before 
the termination of a fiscal year. Each of 
these member organizations is served by 
the Bureau through a designated official 
representative. 

Only professional dental organizations 
composed exclusively of members of the 
American Dental Association, or compris- 
ing members otherwise qualified, are 
eligible for membership in the Dental 
Information Bureau. Such organizations 


are admitted to membership only upon 
acceptance by the majority of current 
Bureau members, through instructive vote 
cast by their designated Bureau repre- 
sentatives. 


Officers: The Bureau elects annually 
at its January meeting a Chairman and a 
Secretary-Treasurer. 

The Director is engaged on a contract- 
ual basis providing for a year’s tenure, 
automatically renewable, and terminable 
by either party upon sixty days’ written 
notice. 


Duties of Officers: The Chairman pre- 
sides at all meetings, and in general 
directs and supervises the operations of 
the Bureau with the cooperation of the 
Director. He serves as official spokesman 
for the Bureau. The Chairman may not 
be the current official Bureau representa- 
tive of a component organization, but 
must be a member in good standing of 
one of such organizations, which he shall 
have served at some time in the past as 
official Bureau representative, in order 
that he may be fully familiar with its 
policies and operations. 

The Secretary-Treasurer maintains an 
accurate record of the proceedings and 
finances of the Bureau. He has the power, 
jointly with the Chairman, to pay bills 
and co-sign checks on order of the Bureau. 
He renders to the Bureau Chairman and 
representatives monthly and annual finan- 
cial reports which have been audited. He 
is a current representative to the Bureau 
of a component organization. In the 
absence of the Chairman, he presides at 
meetings. 

It is the duty of the Bureau Director 
to conduct the activities of the Bureau in 
accordance with the following provisions: 


1. To serve as public relations counsel 
of the Bureau within the general 
meaning and significance of the 
term. 

2. To cooperate with the Chairman 
and various Bureau representatives 
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as well as officers of component or- 
ganizations or other designated 
members of these component or- 
ganizations in the preparation and 
release of information which may 
emanate either from stated meet- 
ings or special occasions or cir- 
cumstances, 


3. When requested by the Bureau 
Chairman or representatives, he 
attends such meetings as may re- 
quire his personal attendance in the 
execution of Bureau functions. 


4. He maintains a list of dental con- 
sultants, approved by the Bureau, 
to whom he may refer for author- 
itative scientific opinion or data. 

5. He keeps informed and keeps the 
Bureau informed of dental material 
appearing in public prints or on 
radio broadcasts, and aids in ap- 
‘praising and acting upon such ma- 
terials from the standpoint of its 
salutary or deleterious effect upon 
the public’s dental health or the 
dental profession’s public relations. 

6. He counsels the Bureau in all public 
relations aspects of its activities, 
and offers such suggestions and ad- 
vice as may be pertinent to the 
occasion or circumstances. He 
renders similar service to compon- 
ent organizations when so requested 
by the Bureau’s Chairman or repre- 
sentatives. 


Duties of Representatives: It is the 
duty of each Bureau representative to 
serve as active and official liaison between 
his organization, its members and the 
bureau. 

He keeps the Bureau Director informed 
of scheduled stated meetings as well as 
such special meetings, events or circum- 
stances as may involve Bureau action or 
participation. 

He obtains and provides the Bureau 
Director with such information, trans- 
cripts or formal essays or papers, or other 
material as may be required for proper 
news release to the press and public. 


Contributions: Each Bureau member or 
component organization contributes an 


annual sum toward the operating expenses 
of the Bureau. The amounts of such 
sums are agreed upon between the com- 
ponent organizations and the body proper 
of the Bureau: 


Policies: The following policies affect- 
ing public relations procedure have been 
established and are carefully adhered to 
by the Dental Information Bureau: 


1. Insofar as practical considerations 
permit, and the sag and scope 
of operations make possible, the 
Bureau shall: 


(a) Aid in educating the public 
in the importance of dental 
health and the wisdom and 
economy of regular profession- 
al dental care: 


(b) Protect the interests of the 
dental profession—and thereby 
the interests of the public— 
through direct and _ indirect 
representation in all matters 
affecting the welfare of the 
profession as a trusted and 
trustworthy medium of public 
health and public service. 


2. The Bureau shall maintain favor- 
able press relations with all news 
sources and informationai media. 
It shall encourage such media to 
utilize the Bureau as the official 
check source and clearing house for 
authoritative dental information. 


3. It shall cooperate with editors, 
writers and others in the compila- 
tion, preparation and clearance of 
dental material, so as to assure the 
authenticity and authoritativeness 
of such information when dissemi- 
nated to the public. 


4. In the issuance of news releases on 
behalf of component organizations, 
and in clearing material prepared 
by officers or members of compon- 
ent organizations, the Bureau shall 
be governed by prevailing state 
laws and respective codes of ethics 
of component organizations applic- 
able thereto. 


5. The Bureau shall take advantage of 
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every possible opportunity to pub- 


licize properly the outstanding 
achievements and activities of the 
dental profession and its recognized 
institutions. At the same time it 
shall take steps to forestall or cor- 
rect false impressions. 

6. The Bureau, while favoring the 
provision or preparation for re- 
lease of such material by component 
organizations’ officers or members 
as tends to elevate professional 
prestige or enhance dentistry’s pub- 
lic relations, shall discourage self- 
seeking publicity whose intent or 
effect may be the personal aggran- 
dizement of the individual member, 
especially where such publicity 
might result in public deception or 
confusion. 


Implicit in the operation credo of the 
Bureau is the following tenet: 

Any dentist, whether in the capacity of 
a dental society official addressing a 
group of his colleagues at a reportable 
meeting, Or as an operative connected 
with a topic or activity that is being re- 
ported to the public, has an opportunity, 
in any statement he makes, to enhance the 
prestige of the profession and assist in 
educating the public in the importance 
of dental health and adequate profes- 
sional dental care. 

Any dentist who neglects this opportu- 
nity fails in his obligation to the profes- 
sion. Any dentist who misuses such an 
opportunity by directing attention to him- 
self and his private personality or prac- 
tice not only flouts ethical professional 
principles but, in addition, } rsa the 
— of potentially valuable pub- 
icity. 


Regulations: 1. All releases of state- 
ments, Opinions or other public expres- 
sions from component organizations, 
their officers and members, shall be 
cleared only through the Bureau and its 
designated representatives. 

2. Press or radio interviews or 
speeches before lay public groups by offi- 
cers and members of component organi- 
zations shall be cleared through the Bu- 
reau and its representatives, the excep- 
tions being radio and platform talks and 
addresses presented under the auspices of 
the Oral Hygiene Committee of Greater 
New York and the Council on Dental 
Health. 

3. Decisions of the Bureau with re- 
spect to policy, procedure or activity shall 
be by majority vote of its body of repre- 
sentatives. 

4. Decisions of the Bureau with re- 
spect to public relations policy and pro- 
cedure shall at all times be in harmony 
with the general policies and codes of 
ethics of the A.D.A. and Bureau com- 
ponents. 

5. The Bureau Director shall be sub- 
ject and accountable only to the direction 
and supervision of the Chairman and 
body proper of the Bureau. 

6. The Bureau shall carry out the di- 
rections of its component organizations 
through their official representatives only. 

7. Reports of Bureau activities shall 
be rendered at regular intervals to com- 
ponent organizations and their official 
representatives. 

8. Meetings of the Bureau shall be 
held monthly from September to May in- 
clusive, with special meetings called at the 
discretion of the Chairman. At such meet- 
ings, four members, one of whom may be 
the Chairman, shall constitute a quorum. 


Don’t Miss a Grand Meeting! 


AMERICAN ACADEMY OF DENTAL MEDICINE 
HOTEL STATLER 


(see page 93) 


DECEMBER 3, 1950 
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GINGIVAL ENLARGEMENT AND INFLAMMATION 
WITH ALVEOLOCLASIA: A CASE REPORT 


Jutius N. Opin, B.A., D.D.S.* AND SAM N. Grunoprast, B.A., D.D.S. 


A female, 33 years of age, was referred 
by her dentist to The Department of 
Periodontia at The New York University 
College of Dentistry for periodontal treat- 
ment. The patient's chief complaint was 
mobility of teeth, spontaneous bleeding, 
intense color of the gingivae and severe 
mouth odor. 


HISTORY 
Medical 


Three weeks prior to the patient's ap- 
pearance at the college she had visited a 
physician because of a “general run-down 
feeling.’”’ The medical diagnosis was that 
of secondary anemia. She was placed on a 
strict diet; no other systemic condition 
was reported. Accompanying the patient’s 
last pregnancy, excessive gingival bleeding 
was observed. Blood chemistry revealed: 
Wassermann negative; hemoglobin 85%; 
blood pressure 120/80; urinanalysis nega- 
tive for sugar. 


Dietary 


A thorough study of the patient's diet 
and eating habits was made. For the last 
several years she had consumed little or 
no fruit juices. She ate at regular hours 
but ate very slowly and preferred soft 
foods to hard. The patient’s preference 
for soft foods was partly caused by her 
oral condition. 


An evalution of the daily food intake 
as to quantity and quality revealed the 
following information. Daily caloric in- 
take was approximately 1,840 calories 
with the following distribution: 


300 cal/day 
Fruits 1590 
(only recently) 
Milk products... 130 cal/day 
Protein 240 “ 


* Instructor, Periodontia Dept., N.Y.U. College 
of Dentistry. 


New York, N.Y. 
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Fats 180 
Sugars Negligible 
Cereals and bread... 733 cal/day 


From the above it can be seen that the 
diet was deficient in fruits and proteins 
and high in carbohydrates (specifically 
such foods as macaroni, spaghetti and 
breads). The total daily caloric intake was 
low and not balanced with respect to 
protein, fat and carbohydrate consump- 
tion. The diet was notably lacking in 
vitamins and minerals. 


Dental 


The patient revealed that she received 
one treatment for her gingival condition 
three years ago consisting solely of a boric 
acid mouth wash. The oral hygiene in this 
case was hardly effective, the patient 
brushing her teeth two times daily with 
a paste and using a vertical stroke. Fur- 
ther questioning revealed that the patient 
visited dentists infrequently. A bridge 
constructed several years previous was 
now so loose as a result of caries, that it 
was removed because of instability. 


CLINICAL EXAMINATION 


The oral mucosa showed Fordyce's 
granules and was otherwise normal. The 
floor of the mouth, tongue, palate and 
adjacent structures were normal. Five 
teeth were missing. Ten of the remaining 
teeth were involved with caries. The 
upper right lateral incisor was markedly 
rotated to the distal while the upper left 
lateral incisor was rotated to a slight de- 
gree. There were no food impaction areas 
in the posterior quadrants of the mouth, 
but there were diastemas between the 
upper anterior teeth which allowed im- 
pingement on the interproximal gingivae. 

The gingival condition in this case was 
extreme in all phases. The labial tissues 
were bright red in color, very glossy and 
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edematous. The gingivae bled easily on 
palpation and often bled spontaneously. 
There was slight enlargement of the labial 
gingivae. The lingual gingivae were in 
comparable condition to the labial, both 
being so sensitive as to prohibit effective 
use of the toothbrush. This condition is 
illustrated (Fig. 1). The approximal 
gingivae were enlarged and also exhibited 
easy bleeding. Not only were the gingi- 
vae enlarged and inflamed but deep 
pockets were found on all surfaces of the 
roots. Bifurcation involvement of the 
lower left first molar and a trifurcation 
involvement of the upper left first molar 
were observed. 


Fig. 1. Case upon admission showing gingival 


enlargement and edema 


Large calculus deposits were to be seen 
on all the teeth especially the lower anter- 
iors and the molars. Heavy supragingival 
and subgingival deposits could be seen 
and probed. Mucinous placques were pres- 
ent on all surfaces of every tooth. 

The occlusion in this case was trau- 
matic. The patient could only make con- 
tact on the upper and lower first and sec- 
ond molars. However, because of the 
loose bridge on the upper right side, the 
patient predominantly chewed on the left 
side. This probably accounted for the 
marked alveoclasia of that side. 

All of the teeth were mobile. The de- 
gree of mobility was sufficiently marked 
for the patient to be aware of their loose- 
ness. 


ROENTGENOGRAPHIC EXAMINATION 
(Fig. 2) 

A marked loss of bone around all of the 
teeth was evident. Slow alveoloclasia was 
generally noted with destruction of the 
rapid type most notable on the mesial of 
the lower left second molar and on the 
distal of the lower left first molar. Pulp 
stones were present in the pulp chambers 
of the lower right first and second molars. 


IMPRESSION 


This appeared to be a case which 
showed gingival enlargement and inflam- 
mation with alveoloclasia. The roentgeno- 
graphs strongly suggested the possibility 
of precocious advanced alveolar atrophy. 


ETIOLOGY 


The etiological factors underlying this 
case were many. A full understanding 
of these were necessary before instituting 
treatment. Only by removing all factors 
was it possible to achieve a successful 
result, These factors were: 


1. Poor nutrition and consequent vita- 
min and mineral deficiencies 
Non-detergent diet 
Subgingival calculus 
Supragingival calculus 
Improper gingival massage 
Unilateral mastication. 


PROGNOSIS 


Because of their marked alveolar in- 
volvement, the upper and lower left first 
molars were indicated for extraction. The 
lack of an antagonist for the upper left 
third molar indicated its removal. The 
prognosis for the remaining posterior 
teeth was poor, for the anteriors, fair. 


TREATMENT 


Since this particular case showed many 
periodontal problems as well as being 
dramatic in appearance, the possibility of 
demonstrating fundamental steps in the 
treatment of periodontal disease was con- 
sidered. At the initial visit following the 
radiographic examination and the taking 
of impressions for study models, a case 
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Fig. 2. Roentgenographic series. Notice marked generalized alveoloclasia 


history was taken. Two 250 Mg. Vitamin 
C tablets and three Squibb Theragran cap- 
sules were prescribed to be taken daily, 
preferably with meals. No other treatment 
was instituted. The patient returned one 
week later with the gingivae evidencing a 
marked change (Fig. 3.) Gingival color, 
tone and general condition showed great 
improvement. In view of this dramatic 
change and to further substantiate the 
systemic aspects of this case, all nutri- 
tional therapy was suspended. When the 
patient returned ten days later, regression 
of the case was very apparent (Fig. 4). 
To observe the effect of conservative 
periodontal treatment without dietary for- 
tification a treatment plan was instituted 
which did not attempt to supplement the 
patient's diet. 

Due to the easy bleeding, pain and in- 
flammation present, a scaling was done in 


several stages. At this time the patient 
was informed of the benefits and limita- 
tions of treatment and the need for co- 
operation with special emphasis on home 
care. 

The marked sensitiveness of the gin- 
givae was somewhat reduced and instruc- 
tion in gingival massage was given. Its 
importance was stressed and the Charter’s 
technique was taught. The patient was 
told to massage four times a day, espe- 
cially after each meal and before retiring. 
Interproximal stimulation was also pre- 
scribed. Following instructions, the pa- 
tient brought with her a record of her 
diet for the preceeding week. It was 
evaluated and corrections made. It was 
recommended that she increase the in- 
take of fruits and vegetables as well as 
organ meats, fish and eggs. She was to 
decrease the intake of cereals and breads. 
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Fig. 3. Marked improvement in gingival ap- 
pearance after one week of vitamin therapy 


Fig. 4. Regression following experimental 
cessation of nutritional therapy for 10 day 
period. Note pocket depth 


Between the fourth and fifth visits, the 
patient was referred to the Oral Surgery 
Clinic for the extraction of the lower left 
first molar. The presence of a periodontal 
abcess necessitated incision and drainage 
after which the inflammation was. suf- 
ficiently reduced to allow its extraction. 
After one week, the inflammation in this 
region of the mouth which had involved 
the adjacent second molar became greatly 
reduced. 

During the next two weeks, the pa- 
tient’s teeth were reshaped and her oc- 
clusion equilibrated. The reduction in 
length of the clinical crowns of the upper 
central incisors helped to reduce the 
stress on the already weakened period- 
ontium. An examination of the gingivae 
also revealed that the color and size of 
this tissue was almost normal and that the 


“i of tooth mobility was considerably 
ess. 


The final steps were the thorough 
curettage and portepolishing of the root 
surfaces. The hopeless upper left first 
and third molars were extracted. 

At a subsequent visit, the case was 
recharted and final photographs taken 
(Fig. 5). No clinical symptoms were 


Fig. 5. Case upon completion of conservative 


periodontal treatment 


noted. It was observed however that two 
pockets still remained which were in ex- 
cess of 3mm.; these were on the lingual 
of the upper right first and second molars. 
The tissue was dense and may be de- 
scribed as enlarged or possibly hyper- 
plastic. It was removed surgically and a 
medicated pack was placed in position. 
After ten days, this pack was removed. 

At the final visit an examination was 
made for any remaining pockets and in- 
flammation, but none were found. Since 
vitamin therapy had originally proved so 
effective, the patient was prescribed two 
Squibb’s Theragran capsules to be taken 
for the next three months, after which 
she was to return for a check-up. 


SUMMARY 


The success achieved in this case points 
to the necessity of complete periodontal 


treatment. Each of the listed causative 
factors were eliminated or controlled by 
some phase of treatment. Only in this 
way could complete success be accom- 
plished. The administration of vitamin 
therapy helped to control the poor nutri- 
tion and mineral deficiencies. Although 
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conservative treatment will in itself fre- 
— give a clinical result, an under- 
ying systemic factor should not be 
arbitrarily ruled out. 

Correct evaluation and change in the 
diet played a major part in reducing the 
consumption of non-detergent foods 
which were largely responsible for the 
mucinous placques and inflammation. The 
supragingival and subgingival calculus 
was removed by scaling and curettage. 
After the occlusion was equilibrated the 
patient was better able to masticate food 
and thereby stimulate the periodontium. 


The role of proper gingival massage in 
reducing gingival inflammation by giving 
the gingivae adequate stimulation and re- 
moving initial calculary deposits cannot 
be too strongly emphasized. The entire 
treatment contributed to the control of 
bone loss which was the immediate cause 
of tooth mobility. Once this loss was con- 
trolled and tissue repair allowed to 
progress as a natural process, the pockets 
were eliminated and the mobility of the 
teeth reduced. 


8 West 40th STREET 
161-10 JAMAICA AVENUE 


Atomic Energy and Caries* 


Atomic energy research may lead to the development of new weapons for the control of 
tooth decay, civilized man’s most common disease, two Los Alamos, N. Mex., dental scientists 


reported recently. 


Writing in The Journal of the American Dental Association, Dr, William Ward Wain- 
wright and Dr. Frank A. Lemoine described a new technic in which radioactive isotopes were 


used to measure the permeability of tooth enamel. 


The new technic, they reported, will enable dental scientists for the first time to deter- 
mine the rate and depth of penetration of various substances into the enamel of teeth. 


“Some of these may have the power to inhibit whereas others may enhance caries (decay) 


activities,” they said. 


They added that “radioactive tracers add vast possibilities for extension of knowledge of 
enamel function and the process of dental caries control.” 

The technic was developed by the two scientists at the Scientific Laboratory of the Univer- 
sity of California at Los Alamos and the dental clinic of the Los Alamos Medical Center. 

The tooth structure was found to absorb radioactive material somewhat like a sponge. The 
substance used for penetration was urea, containing radioactive carbon. 

The scientists explained that urea was used because of its potential properties for reducing 
tooth decay and its small molecular size, making for greater penetrating power. 

_ The radioactive urea, in water, was spread over the crown surface of 14 human teeth 10 

minutes after they were extracted. The degree of penetration was indicatd by highly sensitive 
radioautographs able to record extremely small quantities of the radioactive substance on a 


special x-ray film. 


The scientists found that penetration of the enamel took place rapidly, possibly within 10 


minutes. 


In some of the teeth, the radio-active material, after spreading through the enamel, 


diffused through the underlying calcified dentin and then entered the pulp of the tooth. 


The rapid penetration by the urea, the scientists said, was ‘doubtless related’ to its high 
diffusibility and its small molecular size, confirming “the prediction of earlier workers that 


enamel is more permeable to small molecules.” 


The dental scientists pointed out that penetration of tooth enamel up to now has been 
tested with dyes that were used to detect penetration only of cracks and crevices in the enamel. 
They suggested that the action of the dyes was limited by their large molecules. The dyes also 


required 10 to 13 days for action. 


The two men concluded that “radioactive materials and the radio-autographic technic are 


* A.D.A. news release. 


highly effective tools for use in extending studies of enamel permeability.” 
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ANNUAL REPORT OF THE RETIRING PRESIDENT 
GEORGE A. BRUNS, D.M.D., Boston, Mass. 


The year 1949-50 has been one of con- 
tinued progress for our organization. The 
officers elected, the committees appointed, 
and the members have all shown a com- 
mendable spirit of cooperation. I should 
like to express my appreciation to each 
one individually but time will not per- 
mit. During the year the trustees have 
had a high average in attendance and the 
meetings have been most fruitful. 

In October your president visited with 
the Montreal members who were most 
gracious in their hospitality. It is his 
opinion that much was accomplished for 
the good of our organization and that we 
shall soon have a Montreal section.* Drs. 
Laferriere, Pearson, Plamandon, Edinger, 
Solomon, and Johnson, were most kind 
to me. I thank them all. 

Our December meeting under the di- 
rection of Past-President J. Lewis Blass 
was instructive and well attended. You 
will hear a more detailed report from 
Dr. Blass, a report that proves that the 
Academy programs anticipate the progress 
of our allied professions. 

This, our June meeting with George 
Clarke as Chairman we hope will be one 
which you will remember. George and 
his committee started to assemble the ma- 
terial for this occasion in the early fall. 
Since Boston is the hub of the intelli- 
gentsia, the problem was not so much 
finding material as it was one of finding 
time for presentation, Drs. Clarke, Chai- 
ken and Levesque have a splendid pro- 
gram for your consideration. 

William Greenhut, our secretary, as 
usual has done a most admirable piece 
of work. Thank you Bill. 

Gordon Winter, our treasurer, has been 
guarding our funds with the exactness we 
all expected from him. His report will be 
interesting to you. 

Charles Barrett and Abe Goldstein as 
co-chairmen of the Membership Commit- 


* Read before the Annual Meeting of the Amer- 
ican Academy of Dental Medicine in Boston, 
June 25, 1950. 

+ Editor’s note: The Montreal Section was char- 
tered June 25, 1950. 
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tee have been very active. Their report 
well indicated our progress. 

Henry Scheer, and his committee on 
Medico-Dental Relations have been active 
in solving the problems of their field. 

Again, Gordon Winter, and the com- 
mittee on Award and Endowment are to 
be thanked for their generous contribu- 
tions of time and effort which their com- 
mittee report well indicates. 

Samuel Miller, Chairman of Sections, 
as his report will indicate has been most 
cooperative. He has been most helpful 
as an advisor and counselor. 

Our Publications Chairman, Allan 
Arvins and his associates have been very 
busy. The result of their effort has 
reached you in the form of the Academy 
Journal—a journal which in four years 
was recognized by the American College 
of Dentists as one worthy to be included 
in its list of recognized journals. It is 
my opinion that in an organization, the 
men who do the most and receive the 
least credit, are the secretary and publica- 
tion chairmen. I thank you both. 

Jack Blass has another laurel coming 
to him for the work of his committee, to 
prepare a program as referred to in the 
President’s Message as of June 1949. 

‘Harold Gelhaar, Chairman of the Con- 
stitution Committee has with the help of 
his group clarified and revised several 
articles of our Constitution. His report 
will be an indication of the work which 
they have accomplished in the year. 

The pharmaceutical committee, headed 
by George Clarke and Sam Robbins as 
co-chairmen has prepared a noteworthy 
report on the status of drugs today. I 
thank Dr. Clarke and Dr. Robbins. 

Last, our President-Elect, Chairman of 
the Board of Trustees, and Chairman of 
the Fellowship Committee. Thank you 
Lou Burman for your assistance and ad- 
vice. 

We have reached a stage in the de- 
velopment of our organization where we 
must recognize that we have problems. 
We have passed through the primary de- 


velopmental period when our enthusiasm 
was fired by a new and different type of 
organization. We must study our situa- 
tion with the idea of stabilization. Hav- 
ing served as your president for the past 
year I make the following suggestion: 


First: Membership. We must expect a 
leveling off of applications for member- 
ship, which will necessitate a more active 
membership program, wi'h greater partic- 
ipation from section representatives. 


Second: Sections. Rules and regula- 
tions definitely controlling sections should 
be adopted. These to be printed and for- 
warded to each newly elected President 
and Secretary of the section. More de- 
tailed information of activities should be 
obtained in the form of quarterly re- 
ports, which should be in triplicate, one 
exch for the national president, secretary, 
and cha‘rman of scctions, under the 
spervision of the Chairman of Sections. 


Third: I suggest that the president's 
bud7et be increased and that it be under- 
stocd that he is expected to travel to vis‘t 
sections while in session when and where 
it is feasible for him, at the expense of 


the Academy. These visits to be inter. 
preted as official visitations. 


Fourth: Since the Research Committee 
has little to do because of its limited 
budget and broad scope, I suggest that 
the work of the Pharmaceutical Com- 
mittee be included as a part of the Re- 
search Committee and that the Phar. 
maceutical Committee be dropped as a 
separate unit. 


Fifth: We are rapidly reaching the 
time when clinicians cannot be obtained 
from our own membership, therefore | 
suggest that an appropriation for lec- 
turers for the December and June meet- 
ing become a budgetary item. 


Sixth: A committee of past-presidents 
should be appointed to study and plan 
for the future and to act as an advisozy 


group. 


It has been an extreme pleasure to 
serve as your president. I thank you all 
for this privilege and I hope that the pro- 
gcams of the American Academy of Den- 
tal Medicine will continue to greater ac- 
complishment and recognition. 


Minutes of the May Meeting of the N. J. Section 


A meeting of the N. J. Section of the A.A.D.M. was held at the Hotel Douglas, Newark, 


on Tuesday evening, May 23, 1950. 


Dr. Jacob Englander presided. 


The following nominations for officers for next year were made: 


For President-elect 


Lester B. Older 
Benjamin Lavine 


For Secretary-Treasurer .......... ..... 


Turkenkopf 


There were no other nominations, and the secretary was instructed to cast one ballot for 


election. 


Dr. Louis Burman, President-elect of the Academy, was the guest of the evening. He 
suggested that a local bulletin be publiched every three er four months, recording the news of 
the section. The bulletin should then be circularized to all N. J. members, and to key members 
of other sections. The suggestion was acted upon favorably, and Dr. Samuel Mintz of Plainfield 
was appointed editor by President Englander. 

Dr. David Becker of Montclair was elected N. J. delegate to the National Convention 
in Boston, June 24 and 25. 

Dr. Harold Gelhaar of Montclair made a motion to instruct Dr. Becker to move that the 
1951 convention be held in N. J. The motion was seconded and carried. 

Dr. Samuel Turkenkopf made a motion that the section hold three meetings a year instead 
of two. The motion was seconded by Dr. Samuel Lavine, and passed. Months designated for 
meetings were: October, January, and April. 

Dr. Englander introduced the speaker of the evening, Dr. Louis Burman, who spoke on 
“Gerodontics.”’ 


The meeting was adjourned at 11:30 P. M. 


Respectfully submitted, 
BENJAMIN LAVINE, Secretary. 
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Vergleichende Kari tersuchung in 
Ecuador (Comparative Caries Studies 
in Ecuador). By Theodor Dobkowsky. 
Stoma 2: 221-235, July 1949. 


The incidence of caries was compared in 3 
regions: the torrid coastal plain, the cold 
Andean highlands and the eastern jungles. 
Although the total area is comparatively small, 
the difrerences in climate and the difficulty of 
transportation result in different dietary habits 
for each section. 

On the coast, the white population has a 
high caries index. The permanent teeth erupt 
approximately a year earlier than in temperate 
climates; the carious process begins earlier in 
life and appears to progress more rapidly. The 
Mestizos (offspring of Indian and white) have 
an even higher caries index. Great quantities 
of fluid are consumed in the form of rain 
water and fruit juices. Large amounts of 
fruits are used together with eggs, white bread, 
rice, large amounts of sugar, fish and somé 
soft cuts of meat. It is a conspicuously non- 
detergent diet. 

In the highland Indian, dental caries is a 
rarity. The diet consists of hard roasted corn, 
hard dark bread, meat and the harder fruits 
such as apples. The occlusal surfaces of the 
teeth show marked attrition. The whites and 
Mestizos are not caries free, but the incidence 
is lower than that of the coastal inhabitants. 
The water here has a high mineral content. The 
diet contains a larger amount of meat includ- 
ing hard sausage, various vegetables, eggs, 
sugar, dark bread and the harder fruits. The 
time of tooth eruption corresponds to that of 
Europe. 

The white inhabitants of the eastern jungles 
have approximately the same caries incidence 
as those of the coast and their diet is similar. 
The uncivilized Indian tribes are betel chewers 
whose diet consists principally of fruits and 
meat. While they exhibit fewer carious cavi- 
ties than the whites, they have a much higher 
caries incidence than the highland Indian and 
frequently suffer from toothache. 


L. 


Normal Values in Clinical Medicine. (First 
edition). F, William Sunderman, M.D. and 
Frederick Boerner, V.M.D., Philadelphia, Pa. 
Saunders, 1949. 845 p., 97 ill. $14.50. 


_ It is good practice to use the term “norm” 
for that selected range of values which can be 
accepted as a standard, and to use the adjec- 
tive “normal” for any measurement which falls 
within the “norm.” 

To establish a “norm”: requires the selection 
of a sufficiently large group of subjects who, 
on other criteria than the measurement under 
consideration can be considered as_ typical 
healthy persons, and the choice of a method of 
selecting an appropriate segment of the dis- 
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tribution within the group of values for the 
measurements in question. 

Persons are commonly considered normal 
when they appear healthy and free from any 
disability or diseases which may be expected to 
modify the measurement in question, It is 
recognized, with respect to some measurements, 
that the norm for healthy persons varies with 
age, sex, race or diet, altitude, climate or other 
environmental conditions. 

For some measurements, published data on 
a large series of apparently healthy subjects, 
perhaps classified by sex, age and race, are 
available. The range that includes some frac- 
tion of the distribution has sometimes been 
advocated as the “norm” when such data are 
available. 

For most measurements we depend upon 
the range commonly found in hospital experi- 
ence in patients whose condition justifies no 
suspicion of abnormality of the measurement 
in question. In such cases the range selected 
is often rather arbitrarily chosen to include 
most supposed normals and to exclude most 
supposed abnormals. “Norms” so selected and 
published gain acceptance when they conform 
to the experience and judgment of other 
workers. Every field of medicine so included 
—a veritable mine of useful information. 


I, NEWTON KUGELMASS 


Praciical Periodontia by H. Murray Robb, 
D.D.S., Toronto, Canada. University of Tor- 
onto Press, 1950. 117 p. $2.75. 


Here is a small book which though a long 
way from being a textbook, has a good deal 
of interesting information in it. It is an easy 
introduction into the study of Periodontia for 
those who until now have not explored this 
most interesting field. 


The views given are basically those result- 
ing from the research carried on by Harold 
K. Box at the University of Toronto. Also 
presented are subjects such as home are, 
gingival massage, hypersensitiveness, perio- 
dontia and restorations, oxygen therapy, and 
others. 

A.N. A. 


A Text Book of Orthodontia (Third Ed.) 
by Robert H. W. Strang, M.D., F.A.C.A., 
Philadelphia, Pa. Lea & Febiger, 1950. 825 
p., 1050 ill. $15.00, 


The demand for orthodontic services has been 
steadily increasing in recent years. This has 
resulted from the grand job of disseminating 
dental information to the public by organized 
dentistry as well as from the improved stand- 
ard of living of our people. Expanded facilities 
in dental schools and hospitals are offering 
postgraduate opportunities not previously 


= 


available to so large a number of interested 
dentists. Dr. Strang’s new third edition of 
his textbook is therefore particularly timely. 
It should be a source of interest to all; for the 
dentist practicing orthodontia as well as the 
dentist who requires an understanding of the 
concepts to advance his knowledge of den- 
tistry in its entirety. 

The book is replete with detailed instruc- 
tion in clinical orthodontia given in a step- 
by-step method of instruction, Theory is dis- 
cussed in an understandable and easy to read 
style. Appliance construction and manipula- 
tions during the course of treatment are de- 
scribed and illustrated with numerous original 
drawings. To keep apace with recent advances 
this new edition has been enlarged by 94 pages, 
and 126 new illustrations have been added. 
New or revised material is included on the 
subjects of growth and development of the 
facial structures, eruption of teeth and de- 
velopment of occlusion, endocrinology and 
treatment technic. Of particular interest is the 
use of wind instruments as an adjunct in or- 
thodontic therapy. 

Teachers, students and practitioners will find 
this book stimulating and vastly informative. 


A. WN. A. 


The Strategy of Handling Children, (First 
edition). By Donald A. Laird, Sc.D., and 
Eleanor C. Laird, New York. Funk & Wag- 
nalls, 1949. 276 p., 25 ill. $3.85. 


This popular edition of everyday problems 
of children is presented in question and an- 
swer form. The questions arose out of a series 
of lectures given by the authors and the 
answers were formulated for this textbook. 
The subject material is divided into several 
chapters, one devoted to Prenatal Problems, 
another to Growth and Development and, a 
third to individual effectiveness. The authors 
give a timetable of growth and development at 
yearly intervals without any explanation of 
the normal variations that occur in individual 
children. The developmental achievements of 
a child observed by Gesell and his associates 
deviate considerably from the so-called norm or 
average. Parents take such tables literally un- 
less such explanation is given they may even 
attempt to force the child into the mediocre 
mean without the realization that these body 
variations in form and function arise from 
internal forces of growth. It takes a harmoni- 
ous integration of motivating elements to 
create the individual timetable of growth and 
development. There are a series of interest- 
ing questions of heredity clearly answered for 
the curious parent. The authors stress wisely 
that children -come through parents rather 
than from them. The emotional problems of 
early infancy are given less consideration than 
those of later childhood. This is unfortunate 
because the entire personality structure is 
founded upon adequate emotional relationships 
ingrained in the early years of life. The 


authors tend to give general bits of wisdom 
in short, crisp sentences. Unfortunately, such 
general advice has multiple meanings. Each 
parent interprets such generalizations in his 
own way, hence such advice defeats its pur- 
pose. Some of the advice on mouth care is not 
in accord with current concepts. For example, 
gum-chewing, thumb-sucking and _ tooth-picks 
are condoned, Formidable advice is given on 
development of personality, personal hygiene, 
hygienic care, improvement of the senses, per- 
fection of learning power, development of 
courage and formation of good habits. Each 
discussion is illustrated by personal instances 
in the lives of great men and women during 
childhood. The book is a fine collection of 
authentic answers to many of the questions 
asked by parents. The questions are always 
the same by parents of each generation but 
the answers differ in each era. The questions 
in this book are answered by psychologists 
from this standpoint. Obviously, solutions to 
children’s problems are as much physical, men- 
tal and social as they are mental and psycho- 
logic. There is a tendency for some of the 
answers to be one-sided in consonance with 
the current psychological era. 


I, NEWTON KUGELMASS 


Epilepsy and Convulsive Disorders. (First 
edition). Edward M. Bridges, M.D., New 
York. McGraw-Hill, 1949. 670 p., 40 ill. 
$8.50. 


This monograph on the convulsive disor- 
ders in children brings all aspects of the sub- 
ject to the clinical fore. The author evaluates 
each factor that bears on this complex prob- 
lem as a basis for the effective management of 
the individual case. It involves the role of 
heredity, cerebral injury, intercurrent disease, 
diet, emotion, personality, the attitude of 
himself, his family and his associates towards 
this type of disease. Each of these aspects of 
the problem are given due consideration for 
the total management of the affected child. 
Such an application displaces the prescription 
of an anticonvulsive drug as the routine pro- 
cedure and offers instead a wholesome thera- 
peutic armentarium that will accrue to the 
developmental advantage of the child and the 
psychological responses of the parents. Each 
chapter is followed by a bibliography which 
is, unfortunately, duplicated alphabetically in 
the appendix. Since the book is intended for 
physicians as well as parents and social work- 
ers there is needless repetition. To appease 
parents more emphasis is given to everyday 
management than to more effective forms ot 
treatment, Great stress is placed upon surgical 
treatment of convulsions arising from localized 
cerebral lesions. The book is well written, 
clearly illustrated and carefully documented. 
It is invaluable in the complete management 
of a child with any form of chronic convulsive 
disorder. 

I. NEWTON KUGELMASS 
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MEDICAL VIEWS ON ORAL PROBLEMS 


PREMENSTRUAL TENSION* 


To the Editor: A woman 43 years of age ex- 
periences marked redness and soreness of the 
tongue, buccal mucosa and lips one week 
before the menstrual period. Simultaneously 
she notices redness and burning of the rectal 
and vaginal mucosa. The menstrual flow is 
slightly less than usually observed. The pa- 
tient is nervous and complains of headache 
at this time. She is relieved by doses of 
estrogenic material, and vitamin B complex. 
Any suggestion would be appreciated. 


S. R. Schooley, M.D., Shaverton, Pa. 


ANSWER.—This woman appears to present 
the syndrome known as premenstrual tension 
with predominance of symptoms in the mucous 
membranes. While the condition is rare, there 
have been reports of menstrual dermatoses, 
such as herpes, urticaria, acne, erysipelas, an- 
gioneurotic edema, erythema and pigmenta- 
tion, but this consultant has not found a report 
of a case similar to the one described. The am- 
monium chloride treatment of premenstrual 
tension may be tried: The patient should re- 
frain from adding table salt to her food dur- 
ing the last two weeks of the menstrual cycle 
and should be given 0.6 Gm. of ammonium 
chloride three times daily. 


* From J.A.M.A. June 10, 1950. 


GRINDING OF THE TEETH* 


To the Editor: In the answer to the query on 
“Grinding of the Teeth,” in The Journal, 
Dec. 17, 1949, page 1196, the emphasis was 
incorrect. While in some cases physical fac- 
tors may play a part, the emphasis ought to 
be on the psychologic aspects of the child’s 
home situation. Children grind their teeth 
because they want to bite something. In my 
opinion, this is often due to hostility. By 2 
years of age all normal children become 
orally aggressive, and when they are frus- 
trated they wish to bite. When the child 
bites the frustrating parent the child is pun- 
ished. In fear the child then bites himself. 
If this too is not accepted by the parent, the 
child expresses his rage in a second refine- 
ment, i. e., he grinds his teeth. If we are to 
be of real help, we must attack the real 
cause. The child’s real needs are for an in- 
crease of affection and understanding. Any 
physician can project himself into the child’s 
emotional situation and thereby gain an un- 
derstanding as to why the child feels frus- 
trated and angry. He must do this without 
making the parents feel they have been bad 
parents, and he must study the case long 
enough to see that what needs to be done 
has been done. In many cases the results 
will be excellent after only a few interviews. 
In other instances, the emotional problem of 


the child and of its parents is so deep 
seated that the services of a more experi- 
enced psychotherapist will be needed. 


James J. Bulger, M.D., 
Great Falls, Mont. 


* From J.A.M.A. June 10, 1950, 


SPLITTING OF LIP* 


To the Editor: 1 am 65 years old and for many 
years I have been annoyed with splitting of 
the lip. Formerly the split would occur in 
the center of the upper or lower lip at the 
embryologic fusion site. For four years the 
corners of my mouth have been splitting. 
My lips, face and hands are extremely dry, 
and hyperkeratoses of the face have to be re- 
moved every few months by high frequency 
spark. I have taken thyroid (basal meta- 
bolic rate usually about —12 to—15 per 
cent), but the thyroid produces a rapid pulse 
and in general causes disagreeable effects. I 
have taken adequate amounts of vitamins, 
including 50,000 units of vitamin A, 1,000 
units of vitamin D and above normal re- 
quirements for vitamin B complex. I have 
taken up to 75 mg. of riboflavin daily. I 
now take testosterone propionate, 5 mg. sub- 
lingually, twice daily. I use an ointment 
(home made) of wool fat plus olive oil. 


M.D., California. 


ANSWER.—The impression gathered from 
this report is that the patient has a Chataigne 
type of skin, associated with keratoses, and 
possibly the splitting of the lip is evidence of 
sensitivity to light. If these splits persist, the 
possibility of malignancy must be considered, 
and, if they are extremely annoying, a simple 
procedure would be to excise the vermilion 
border and bring a flap of mucous membrane 
from within the lip or the cheek in its place. 

For the perléche, or the splitting in the cor- 
ners of the mouth, the use of vitamins should 
be continued. Touching the corners with a sil- 
ver nitrate stick may help. Frequently the 
lesions in the corners of the mouth are aggra- 
vated by associated fungus infection. Avoid- 
ance of exposure to sunlight in view of the 
patient's age and the type of skin seems ad- 
visable. 


* From J.A.M.A. July 1, 1950. 


STAINING OF TEETH* 


To the Editor: 1 have noticed the darkening of 
the teeth of a few of my patients who have 
been taking ferrous sulfate (2 teaspoons 
contains 0.33 Gm.) (feosolB) elixir. 
Kindly advise whether this is due to the 
medicament. If this is so, how long is it 
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safe to use the ferrous sulfate elixir, and 
what can be done for teeth so affected ? 


M.D., New York. 


ANSWER.—The staining is due to the depo- 
sition of metallic iron on the tooth surface. 
This staining is not permanent if removed in 
a short time by cleansing by a dentist. It may 
become fixed if permitted to remain for a 
long while. The patient should be instructed 
to take the iron medicament through a glass 
tube or by coated pill. If an elixir is pre- 
ferred, the patient should brush his teeth thor- 
oughly after each dose. 


“From J.A.M.A., July 8 1950. 


GEOGRAPHIC TONGUE* 


To the Editor: 1 have been suffering from so- 
called geographic tongue for the past year. 
I would appreciate advice in regard to the 
newest procedures of treatment. 


M.D., Colombia. 


ANSWER.—If the condition is truly ‘“‘geo- 
graphic tongue” (called lingua geographica, 
erythema migrans or wandering rash), the 
causes and therapy are obscure and the prog- 
nosis is excellent. The condition described ap- 
parently is chronic, which is characteristic. The 
more fixed lesions of neoplasm, tuberculosis 
and syphilis, as well as the less serious oval 
plaques of lichen planus, early leukoplakia 
and mild eruptions due to drugs would have to 
be excluded. Lesions of sprue, several vita- 
min deficiencies and Moeller’s glossitis must be 
ruled out. The differentiation is usually easily 
possible, since well developed geographic 
lesions are recurrently changing and self limit- 
ing, have few symptoms unless stimulated by 
irritating food or drink, have no sequelae and 
show typical irregular depapillated areas with 
raised red margins and whitish yellow borders. 
The question as to which comes first, an ad- 
vancing margin or an enlarging central area, 
seems unsettled, but the changes occur almost 
daily. 

The lesions often are present in anxious or 
tense persons. The term congenital is poorly 
applied, since the lesions may occur in either 
sex at any age. No constant allergic basis 
exists; no fungus or bacterial origin is known; 
a viral cause has not been proved; deficiencies 
are not especially present, and a trophic source 
has not been proved. 

Treatment is nonspecific and is not urgently 
necessary. After more serious lesions have 
been ruled out, the patient should be reassured. 
Various methods may then be tried, including 
2 cc. capsules of dilute hydrochloric acid 
U. S. P. with each meal, 15 mg. riboflavin per 
day and 50 to 100 mg. nicotinamide per day 
for several weeks, all of which have effected 
some empiric success. The role of the newer 
antibiotics has not been determined. 


* From J.A.M.A, July 1, 1950. 
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HYPERTROPHY OF GUMS* 


To the Editor: A man aged 31 has idiopathic 
epilepsy. His severe grand mal seizures are 
well controlled by diphenylhydantoin sodium 
(dilantin) and phenobarbital. Unfortunately 
the diphenylhydontoin causes extreme hyper- 
trophy of the gums and buccal mucosa; 
hence, I am forced every five or six months 
to substitute for one or two months mesan- 
toin (3-methyl-5, 5-ethylphenyltydantoin) or 
mephobarbital (mebaral) to give the gums 
a chance to return to normal. The substi- 
tute medicaments are much less efficient in 
controlling the seizures. What is suggested? 


ANSWER.—Presumably the patient has al- 
ready been instructed to clean the teeth and 
massage the gums scrupulously. The redund- 
ant tissue could be amputated every few 
months. Possibly the mesantoin has not been 
given up to the point of tolerance. If it has, 
diphenylhydantoin and mesantoin might be 
given in combination, the dose of diphenylhy- 
dantoin being reduced to the point where the 
overgrowth of gums does not interfere with 
the mastication of food. 


* From J.A.M.A., Aug. 5, 1959. 


CONSERVATIVE TREATMENT OF 
TRIGEMINAL NEURALGIA* 


Solé Sagarra and Alonso de Olarte direct 
attention to the causal role of irritation of the 
gingival end branches of the trigeminus on the 
development of trigeminal-neuralgia and onset 
of the crises. The authors cite a large number 
of patients of either sex between the ages of 
36 and 82 years in whom neuialgia had lasted 
for five to fifteen years. Vitamin B,, roentgen 
therapy, nicotinic acid, bee venom and hista- 
mine iontophoresis failed to relieve their symp- 
toms. The point of maximal pain in the ma- 
jority of the cases was on either the upper or 
the lower gums. The differential diagnosis with 
other types of neuralgia was made by the fol- 
lowing characteristics of pain: (1) the sensi- 
tivity of the whole trigeminal territory is intact; 
(2) the bouts of pain are intermittent; (3) 
pain is not associated with pain from other 
nerves. Successful treatment consisted in infil- 
tration of the gums with a 20 per cent phenol 
solution in glycerin which was injected at the 
point of maximal pain at either or both the 
upper and lower gums. Neuralgia was con- 
trolled by the first infiltration in all cases. In 
3 of 6 cases neuralgia recurred one or two 
years after infiltration. The pain was milder 
than it was before the treatment. It was con- 
trolled by a second infiltration, which was 
given at the same point. In 2 cases permanent 
cure was obtained from one infiltration without 
recurrence, two and five years, respectively, 
after treatment. 


* From J.A.M.A,. July 1, 1950. 
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ANNOUNCEMENTS 


Refresher Courses at Tufts 


The Division of Graduate and Postgraduate Studies at Tufts College Dental School has 
announced its complete schedule of thirty-eight refresher courses to be given during the academic 
year October, 1950 through June, 1951. These courses will cover all fields of dentistry and are 
given on a one day per week basis and on a continuous day basis. 

For information regarding these courses, address correspondence to: 


Dr. Arthur H. Wuehrmann 
Division of Graduate and Postgraduate Studies 
Tufts College Dental School 

136 Harrison Avenue, Boston 11, Mass. 


Greater New York Dental Meeting 


The Greater New York Dental Meeting sponsored by the First and Second District Dental 
Societies will hold its Twenty-sixth Annual Session at the Hotel Statler on December 4, 5, 6, 
7, and 8, 1950. 

The Committee has prepared a well-rounded program and much attention has been given to 
authoritative presentation of scientific subjects and to problems which confront dental practitioners 
and their patients. Symposiums and panel discussions will be conducted by American Dental 
Association members and stimulating and pertinent topics of the day will be presented by eminent 
and well-known authorities. 


Leading clinicians from various sections of the country, as well as from the New York area, 
have been chosen to present topics of interest on all phases of dentistry. An unusual number of 
new films will be shown at stated intervals during the week. 


The Dental Manufacturers, Supply Houses and Laboratories are cooperating to the fullest 
extent with distinctive and elaborate displays and their representatives will acquaint the registrants 
with the latest advances in the manufacturing, supply and therapeutic fields. In accordance with 
the popular demand, the evening hours will be resumed for the attendance in the Exhibit Hall. 


A large number of rooms in the Penn Zone have been allocated for this Meeting. All 
requests for hotel reservations should be made through the New York Convention Bureau, 500 
Park Avenue, New York 22, New York. 


Programs with complete details of the events of the week will be available after November 


1, 1950. Address inquiries and requests for programs to: Room 106A—Hotel Statler, New 
York 1, New York. 


50 Years for Robert T. Freeman Dental Society 


» The Robert T. Freeman Dental Society of the District of Columbia will celebrate its 50th 
Anniversary on Friday and Saturday, November 24 and 25, 1950 in Washington, D. C. This 
Society, an affiliate of the National Dental Association, is the oldest organization of Negro 
dentists. Dr, Freeman, for whom the society was named, was the first Negro to graduate in 
dentistry. He was a member of the first graduating class of Harvard University School of Dental 
Medicine, Boston, Massachusetts, March 10, 1869. 

Doctor James M. Dunning, Dean of the Harvard School of Dental Medicine, will be the 
guest speaker at a public meeting on Friday, November 24, honoring two of the founders 
now living. 

_Special exhibits will be on display showing 50 years of progress of dentistry. One of these 
exhibits will show an early 20th century office and a completely equipped 1950 modern office. 
Other scientific displays will be of interest to dentists and the public. 

Highlighting the program will be a panel discussion by members of the Society on Advance- 
ments in Operative Dentistry, Prosthetic Dentistry, and Pedodontia. Table clinics by members 
of the Society will demonstrate modern methods of saving tooth structure and gingival tissues. 

Doctor Mitchel Bundrant of New York will give a paper on Oral Surgery. Doctor Thoma; 
W. Ford of Washington, D. C. will give a lecture and demonstration on Periodontia. 

All of the program activities, except the public meeting, will be at the Howard University 
College of Dentistry. Members of the National Dental Association and other dental societies 
are invited to attend this anniversary program. 
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Seventh Annual Seminar for the Study and 
Practice of Dental Medicine 


Results of a two year study of dental decay control utilizing an ammoniated dentifrice; the 
role of the dentist in the cancer problem; radiation therapy related to dental medicine are some 
of the current findings that will be studied at the Seventh Annual Seminar for the Study and 
Practice of Dental Medicine at Palm Springs, California, October 15-20, 1950. 

Dr. Herman Becks, president of the annual seminar announced the subjects to be covered 
as follows: 

“The Conduct and Results of a Two Year Caries Control Study Utilizing Oral Hygiene and 
an Ammoniated Dentifrice,’—Dr. Robert G. Kesel, University of Illinois. 

“Antibiotics’—Dr. James M. Dille, University of Washington School of Medicine. Dr, 
Dille will also deliver a paper on “Analgesics.” 

“Pathology of Periapical Infections’ —'‘‘Differential Diagnosis of the Lesions of the Cheeks, 
Tongue and Palate, and the Role of the Dentist in the Cancer Problem.’’—Dr. Hamilton B. G. 
Robinson, Ohio State University. 

“Physiological and Therapeutic Aspects of Peptic Ulcer.” “‘Gastro-Intestinal Hormones and 
the Production of Arteriosclerosis by Dietary Maladjustment.’”—Dr. Andrew C. Ivy, University 
of Illinois. 

“Radiation Therapy and Dental Medicine.”—Dr. B. V. A. Low-Beer, University of Cali- 
fornia. 

“Physiology of the Endocrine Glands.”—“Clinical Applications of Compound E and ACTH 
and Use and Misuses of Sex Hormones.”—Dr, Willard O. Thompson, University of Illinois, 
Dr. Ivy will also discuss ‘The Nazi War Crimes of a Medical Nature.” 


Registration information and details of application may be secured by writing Miss Marion 
G. Lewis, Executive Secretary, Room 200, Hooper Foundation, University of California Medical 
Center, San Francisco 22, California. 


A.A.P. Meets at Atlantic City 


The annual meeting of the American Academy of Periodontology will be held at the Claridge 
Hotel in Atlantic City, New Jersey, October 26th to 28th inclusive, just prior to the American 
Dental Association meeting. The “Playground of the World” will be host to periodontists 
from all over the world where clinical and scientific knowledge will be presented to its members 
and guests. All interested members of the American Dental Association are invited to attend 
the meeting. A small registration fee is required of Non-Academy members. Dr. Robert Kesel 
of Chicago is clinic chairman. He has arranged for outstanding clinicians and essayists to enrich 
your knowledge of periodontia and its allied subjects. 

WILLIAM A. THEMANN 
Chairman of Publicity Committee 


A.D.A. Convenes at Atlantic City* 


An extensive program of entertainment has been planned for the 91st annual session of the 
American Dental Association, to be held from Oct. 30 to Nov. 2 at Atlantic City. 

As a supplement to the scientific sessions, the clinics, the commercial exhibits and the busi- 
ness meetings, there will be opportunity for well-deserved relaxation for A.D.A. members and 
their families at the nation’s leading seaside resort. 

Under the auspices of the local arrangements committee, headed by Dr. Edward R. White 
of Jersey City, a social calendar has been arranged that ranges from banquets and dinners to boat 
cruises, rides along the noted boardwalk and a fashion show. 

Highlight of the entertainment program will be the President's dinner in honor of Dr. 
Philip E. Adams, of Boston, Association president. The dinner will be held at 7 p.m. Wednes- 
day, Nov. 1, in the American Room of the Traymore Hotel. Music and a variety of feature acts 
will be included on the program. 

Owing to the limited capacity of the American Room, those desiring to attend are urged to 
make advance reservations for the President's dinner. Tickets will be $10 each and may be 
secured in advance from Dr. White, general chairman, 921 Bergen Avenue, Jersey City, N. J. 

On Tuesday evening, Oct. 31, following the general session at the Traymore Hotel, the 
New Jersey State Dental Society will be host at an entertainment and dance open to all conven- 
tion visitors without charge. The dance will begin at 10 p.m. and will be in the Carolina Room 
of the Chalfonte-Haddon Hall. Music will be provided by the famous Steel Pier orchestra 
headed by Alex Barthe. 
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Federal government dental corps chiefs will be special guests at a Federal government serv- 
ices luncheon at noon Tuesday, Oct. 31, in the Traymore’s American Room. 

Among the guests of honor will be Adm. Spry O. Claytor, chief of the U. S. Navy Dental 
Corps; Maj. Gen. Walter D. Love, head of the Army Dental Corps; Maj. Gen. George R. Kenne- 
beck, chief of the Air Force Dental Corps; Dr. Bruce D. Forsyth, chief of the dental division of 
the U. S. Public Health Service, and Dr. Bion R. East, head of the dental branch of the Veterans 
Administration. Also invited to attend are members of the New Jersey congressional delegation. 
Advance tickets for the luncheon may be obtained for $4 from Dr. White. 

The same day at 1 p.m. there will be a special program designed for families of the visiting 
dentists. A fashion show will be presented at a luncheon in the Chalfonte-Haddon’s Carolina 
Room. Tickets are $4 and also may be obtained from Dr. White. 

For visitors who are members of dental fraternities, the opening evening of the convention, 
Oct. 30, will be devoted to fraternity banquets. 

The American Dental Gold Association will stage its Calcutta Pool dinner Sunday evening, 
Oct. 29, and its annual golf tournament on Monday. 

Each day there will be boat cruises, bus rides to historic Cape May and to Seabrook Farms 
and rolling chair rides on the boardwalk along the ocean’s edge. There will be special rates and 
arrangements for all rides may be made at the registration and information desks at the con- 
vention. 

And, of course, there are always promenades in the invigorating sea air along the famous 
boardwalk. 


* A.D.A. press release. 


Periodontia Refresher Courses at Tufts 


PERIODONTOLOGY 
Dr. IRVING GLICKMAN AND STAFF. 


The course in periodontology will include consideration of etiology, diagnosis and treatment 
of various diseases of the supporting tissues of the teeth. Specifically, there will be included the 
histo-pathology of periodontal disease, treatment of the periodontal pocket by surgical and 
conservative methods, treatment of the various types of gingivitis, and other conditions of the 
supporting tissues. Consideration will also be given to the relationships which exist between 
periodontal disease and the various systemic conditions. In addition to lectures, clinical demon- 
strations, and motion pictures, half of the time in this course is devoted to actual clinical practice. 

Each Monday for the twelve weeks from February 12 to May 7, 1951. Limited to twelve. 
Tuition $175.00. 


PERIODONTOLOGY—OCCLUSAL EQUILIBRATION. 
Dr. IRVING GLICKMAN, VISITING CLINICIANS AND STAFF. 


This course is devoted to the principles of Occlusal Equilibration as they apply to the 
treatment of the periodontal patient. It will consist of lectures, exercises on models, clinical 
demonstrations, and participation by students. Diagnosis and case management will be stressed. 

Each Monday for the five weeks from January 8 to February 5, 1951. Limited to fifteen. 
Tuition $100.00. 


PERIODONTOLOGY 
Dr. IRVING GLICKMAN. 


The content of this course includes clinical participation as well as didactic instruction in 
the field of Periodontology. 


One week, June 4 to June 8, 1951. Limited to twelve. Tuition $100.00. 


PERIODONTOLOGY 
Dr. OLIN KIRKLAND. 


The course content will be a repetition of courses given in previous years stressing the 
concept, ideas and techniques for which Dr. Kirkland is well-known. The surgical approach to 


. periodontal treatment is discussed and demonstrated in detail. 


One week, May 14 to May 18, 1951. Limited to twelve. Tuition $100.00. 


Address inquiries to: 
The Division of Graduate and Postgraduate Studies 
TUFTS COLLEGE DENTAL SCHOOL 
136 Harrison Avenue 
Boston 11, Massachusetts 
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Periodontia Postgraduate Courses at N.Y.U. 


PERIODONTIA 123B (intermittent, evening-afternoon ) 


This 20-hour course consists of a study of the following: etiology; pathology; diagnosis; 
prognosis of periodontal disease; equilibration of occlusion; gingival massage, instrumentation, 
conservative and radical treatment; acute necrotizing ulcerative gingivitis (Vincent's Infection); 
drugs; diet; maintenance of mouth health; prevention, etc. 


Ten, weekly, two-hour sessions, Thursdays, 7 to 9 p.m. (for first four sessions—lectures) 
and 4 to 6 p.m. (for last six sessions—clinical demonstration), March 1 to May 3, 1951. Tuition 
$130.00. Books $21.50. Instruments approximately $65.00. Rental fee $1.00. 


PERIODONTIA 123C 
Review course (one week). June 11 to June 16, 1951, Monday through Friday, 9 a.m. to 


12 m. and 1 to 4 p.m., Saturday 9 a.m. to 12 m. Limited to previous periodontia postgraduate 
students. Tuition $130.00. No instruments required. 


PERIODONTIA 124 (continuous, morning-afternoon ) 


This 90-hour course consists of a study of the following: etiology; pathology; diagnosis; 
prognosis of periodontal disease; equilibration of occlusion; gingival massage; instrumentation, 
conservative and radical treatment; acute necrotizing ulcerative gingivitis (Vincent's Infection); 
drugs; diet; maintenance of mouth health; prevention, etc. 


Fifteen, six-hour sessions, daily, Monday through Friday, 9 a.m. to 4 p.m., June 4 to June 
22, 1951. Tuition $300.00. Books $21.50. Instruments approximately $65.00. Rental fee $1.00. 


For further information apply to: 
Director, Postgraduate Division 
‘NEW YORK UNIVERSITY, COLLEGE OF DENTISTRY 
209 East 23rd Street 
New York City, N. Y. 


WE’RE ON OUR WAY! 


The New Jersey Section has moved along rapidly to prepare for the 1951 Conven- 
tion in Atlantic City on June 22, 23, and 24. 


The hotel we have selected for our headquarters lends itself admirably to the 
spirit of relaxed and genial hospitality our committee feels should be the keynote of 
the convention in 1951. In the three days that you will spend at this world-famous 
resort, we want you to feel that we are personally interested in your comfort; that you 
are having a stimulating scientific experience; that, under the most gracious conditions, 
you are having a real opportunity to get to know better some of your fellow-members; 
and that you are having a whale of a good time. 


In addition, the expenses of your whole stay in Atlantic City will be covered by a 
package-plan rate which even includes some gratuities. We also have an attractive 
package-plan rate for your wife (we very much want you to bring her along!), and 
another special one for young Harry or Jane if they are ten years old or younger. We 
are asking some of the ladies to help us plan an attractive program for the latter, and 
spade-work for this is already under way. 


Invite your family to come along, and come to the December meeting prepared to 
make your reservation for the best convention you ever attended in your life! 


THE 1951 CONVENTION COMMITTEE 
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Fifth Annual Meeting of the A.A.D.M. 


The fifth Annual Meeting of the American Academy of Dental Medicine was held at the 
Copley Plaza Hotel in Boston on Saturday and Sunday, June 24th and 25th. This was the first 
time that an Annual Meeting of the Academy has been held away from New York, and the large 
and enthusiastic attendance showed that the membership approved the change. The registration 
was one of the largest that we have had. New York and New Jersey were well represented as 
usual. Pennsylvania had a very large delegation, And Canada responded almost 100%, ‘even 
bringing several new members with them. 


With the opportunity to visit Boston as well as attend the Meeting, members and their 
families began arriving as early as Wednesday, Friday afternoon and evening saw the real influx, 
and many visits were made to points of historical interest. 


The Annual Meeting was officially opened with the usual business session at 10 A.M. 


‘Saturday. This was followed by luncheon in the Grand Ballroom of the hotel, which was, for the 


first time, attended by many of the wives of members. 

President George A. Bruns conducted the afternoon session, and presented an Honorary 
Membership in the Academy to Dr. Philip E. Adams, President of the American Dental Associa- 
tion. In response, Dr. Adams expressed his thanks, and spoke interestingly and at length on the 
problems confronting Organized Dentistry in these troubled times. 

The professional section of Saturday’s program followed the theme of ‘Research and its 
Relation to Dentistry.’ Our essayists received very favorable comment on their able presentation 
of difficult subjects. 

Dr. Irwin W. Sizer presented “Enzymology and Biochemistry of the Mouth.” 

Dr. Cecil E. Hall presented ‘Electron Microscopy.” 

Dr. Arthur K. Solomon presented ‘‘Use of Isotopes in Biological Research.” 

For those who like warm weather, a good hot day was arranged for Saturday by the com- 
mittee. Sunday was much cooler for those who like a lower temperature. 

The high point of the social side of the meeting was provided Saturday evening by a fifty 
mile daylight sight-seeing trip along the beautiful North Shore, with stops at Marblehead, at the 
fabled House of Seven Gables in Salem, and at other interesting places. One of the buses made 
an unscheduled stop which some of the visitors will remember for a long time, for it was a 
welcome oasis after a hot dry day. The next stop was at Salem Willows, where a real New 


England Shore Dinner was provided. Steamed clams, baked lobster, and such. Then, well filled, 
a moonlight ride back to the hotel. 


Sunday morning’s business included election of officers for the coming year. The following 
were unanimously elected and installed in office 

Louis R. Burman—President 

Gordon R. Winters—President-Elect 

Wm. M. Greenhut—Secretary 

Harold R. Gelhaar—Treasurer 

Allan N. Arvins—Editor 

Dinner was served in the Oval Room of the Copley Plaza. The afternoon session was pre- 
sided over by George F. Clarke, Chairman of the Annual Meeting Committee. Awards were the 
first order of business. A bronze plaque was presented to our retiring President, George A. Bruns. 


Immediate Past President J. Lewis Blass was elected to Fellowship in the Academy. Allan N. 
Arvins and George F, Clarke were awarded Certificates of Merit. 


The professional session of the Sunday meeting, a symposium on “Oral Cancer and the 
Dentist” was one of the best discussions of the subject that has been presented. 

Dr. Ira M. Nathanson spoke on ‘Pathology, Physiology, and Biology of Cancer.” 

Dr. David Weisberger on “Diagnosis and Differential Diagnosis of Oral Cancer.” 

Dr. Thomas Anglem on ‘Prevention and Treatment of Cancer, including Surgery and 

X-Rays.” 
The Meeting closed with a vote of thanks to our essayists for their splendid work. 
_ While the meeting was in progress, the families of members enjoyed a two hour sight-seeing 

trip to Faneuil Hall, Paul Revere’s house, the Old North Church, and other sights in Boston inti- 
mately connected with the early days of our Nation. 


While many stayed for a short vacation in Boston and New England, all who attended began 
making plans for the Meeting next June in New Jersey. 
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